42228

SECURITIES AND EXCHANGE COMMISSIONEC Mail Processing
Washington, D.C. 20549 Section

AR
JUN 17 2008

M omeeorseorseconmes
PURSUANT TO REGULATION D, Washington, OC
08052652 SECTION 4(6), AND/OR 10
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([ check if this is an amendment and name has change, and indicate change.)

Common Stock Offering
Filing Under (Check box(es) thatapply): [ Rule 504 [J Raule 505 BJ Rule 506 [ Section4(6) J ULOE
Type of Filing; New Filing [ Amendment
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
Novian Health Inc.

Address of Executive Offices (Number and Strect, City, State, Zip Code) Telephone Number (Including Area Code)
430 West Erie Street, Suite 500, Chicago IL 60610 312-266-7200

Address of Principal Business Operations (Number and Street, City, State, Zip Codc) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business ~ Novian Health Inc. has proprietary medical technology, which it plans to use for the treatment of breast tumors.

EPROCESSED

of Business Organization L- JUN 29 2008
corporate [ tlimited partnership, already formed [0 other (please specify);
] business trust [} limited partnership, to be formed I'HOMSGN"REU
Month Year TERS
Actual or Estimated Date of Incorporation or Organization: Lo 2] [ (1] B Actual [J Estimated
Jurisdiction of Incorperation or Organization: (Enter two-letter ULS. Postal Service abbreviation of State:
CN for Canada; FN for other foreign jurisdiction) lII
GENERAL INSTRUCTIONS
Federal:

Who Must File: AMN issuers making an offering of securitics in reliance on an exemption under Regulation D or Scction 4(6), 17 CFR
230.501
et seq. or 15 U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is desmed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is reccived by the SEC at the address given below or,
if received at that address after the date on which it is due, on the dare it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually
signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state
law. The Appendix to the notice constitutes 2 part of this notice and must be completed.




A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
s Each beneficial owner having the power 1o voie or dispose, or direct the vote or disposition of, 10% or more of & class of equity

securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers

Check Box(es) that Apply: 3 Promoter ] Bencficial Owner X Executive Officer §J Director [] General and/or
Managing Partner
Full Name (Last name first, if individual)
Appeibaum, Henry R.
Business or Resident Address  (Number and Street, City, State, Zip Code)
430 West Erie Street, Suite 500, Chicago, IL 60610
Check Box(es) that Apply: O Promater X Beneficial Owner [ Executive Officer [J Director General and/or
Managing Partner
Full Mame (Last name first, if individual)
Tomasello, Anthony J.
Business or Resident Address  (Number and Street, City, State, Zip Code)
430 West Erie Street, Suite 500, Chicago, IL 60610
Check Box{es) that Apply: O Promoter B Beneficial Owner  BQ Executive Officer [ Director General and/or
: Managing Partner
Full Name (Last name first, if individual)
Dowlatshahi, Dr. Kambiz
Business or Resident Address  (Number and Street, City, State, Zip Code)
430 West Erie Street, Suite 500, Chicago, IL 60610
Check Box(es) that Apply: [ Promoter (] Beneficial Owner [ Executive Officer [] Director General and/or
Managing Partner
Fall Name {Last name firss, if individual)
Bajorinas, Fugene
Business or Resident Address  (Number and Street, City, State, Zip Code)
430 West Erie Street, Suite 500, Chicago, IL 60610
Check Box(es) that Apply: {J Promoter [ Beneficial Owner [ Executive Officer B  Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Regan, John
Business or Resident Address  (Mumber and Street, City, State, Zip Code)
. 430 West Erie Strect, Suite 500, Chicago, IL 60610
Check Box(es) that Apply: [0 Promoter O Beneficial Owner  [] Executive Officer [J Director General and/or
Meanaging Partner
Full Name (Last name first, if individual)
ten Brink, Frank J. M,
Business or Resident Address  (Number and Street, City, State, Zip Code)
430 West Erie Street, Suite 500, Chicago, IL. 60610
Check Box(es) that Apply: ] Promoter O Beneficial Owner [ Bxecutive Officer [ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Resident Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?...........cccevreoneenrccnee YE]‘ g
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investrnent that will be accepted from any individual?......cooviiiieniine s §_15.000
Yes No
3. Does the offering permit joint oWnership of 8 SINZIE UMY ... veimrevivenisnincenm e s nis s bes et scrsssess s ssaans B O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed ere associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States” or chetk iNAIVIGUAL SIAIES) ...evevicveiecrriiirieiesese e srcesresnissaersrs s sassssserersasas emsestas sassssssascssssnesnsssssasssasases [[] All States
£l 0 [ rea1 O mn [ o O
nuy O} ma O nar O ks O ik O rear 30 tver O ] O 1 a1 O mvs1 £ imor [
m O mer O ewvi O v O v ) mv O 1 [ mer O mor O romn U rox1 [ rory O ea1 O
Ry O sc O so1 O vy O g O uom O v O d O O wn O w1 3 er1 O

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases

{Check “All States” or check individual SLALES) ......oec v e sons s rasess s ans s e ] Al States
1aL1 O rak1 OJ razy 81 1ary O rea) O reor O 1en O oer O par O fl1 O3 r6a1 & mn O no U
mu OJ ma 3O nar O kst O3y O rear 0 el O ivor O a1 £ man 3 ivna O mvs1 [ ivo1 [
M1 O e OO i O mn O3 v O] mm O v O mic [ svor [ o [ rokn 3 ror) U rpat [
wry [ sc O s O (mvg O mrx) O oy O ovn O va) O twa) O (wvl O wy O3 (wyy 3 ery 3

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States™ or check individual STa0ES) ..o o r e b re e ass eat e b e [0 AH States

raLt [J rak1 O 1az1 O ar1 O rca1 O cor O ren O e O me O 1ru O 16a1 O o O no 3
nu O ma [ oar O kst OOk 3 rear O iMen O ivor [ imar O3 mivn O ivn £ mvs1 3 ivo O
i [ mer 0] mvi O md O] mn O mmv O s O ma 1 oy [ 1ol O okt [ ror1 O real O
ry [J s O sy O ovg £ rrx) O oy O ovn O tva) O twa O wyvy O v O twy) O ery O

(Use blank sheet, or copy and use additional copies of this sheet, &s necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if enswer is “none™ or “zero.” If the transaction is an exchange offering,
check this box and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregaie Amount Already
Type of Security Offering Price Sold
b3 L
K Commen ] Preferred
Convertible Securities (including WaITANES)........cconciiiniiiiiisiiiie e s sasss s b} $
PAMMETSHIP INIETESIS. .ottt ccerrersccrmncene e enessss st ss e e sreseeas s serr s s esp e e s st snasdsrsemsberaebemt s ene 5 b}
Other (Specify } 5 s
TOLAL oot sese et oot st n e $ 8,000,000 $.3.435,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the tota! lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEEIEA INVESIOTS ..ceeece et rrtin s cetse e san s s esme e rsssass s sensans s bes sebs s e ces bt benea b ereseesnsssasesssarraens 38 $ 3,435,000
Non-accredited Investors LY
Total {for filings under Rule 504 only) s
Answer also in Appendix, Column 4, lf t' ling undcr ULOE.
If this fiting is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question |
Type of Dollar Amount
Type of offering Security Sold
RUIE SO5 ittt rccnssrasenseress s assss she s bhar e b oecescens e srsseatersessessessssssnsnsassdseescesetchoesiraresen 5
Regulation A 5
RUIE S04....... i et et et e s e e e ed e bbb s s
TOtBl....ceiecininiria s 5
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate
TIRNSTET ABENES FEES ......cuceeererernsersssnseasssesenssasssdsesess e seeesnsee peseesesssesssessssssessarasssnsi i besas s anes s e mea s rtesrasssesnasses a s
Printing and Engraving Costs K 5500
LEEAY FES ..vuurrevvessereosaresoesassseeeeeesessenessssssaess sesassees esas e sss e e RR R 424858855215t K $30,000
Accounting Fees......... X 52000
Engineering Fees... O s
Sales Comm1ss:ons (spct:lfy ﬁnders fees separatcly) ................................................................................................. a s
Other Expenses (identify) Travel s rrmssivesstnnsnrn BKd 52500
TOA] ..o eeomeenessse s ersessrassssasessasaes s s ceeeer e cem e st bt e s e neen e re eSO X $235000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-
tion 1 and tota) expenses fumnished m response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the issuer.” $.1.563.000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be

used for each of the purposes shown. If the amount for any purpese is not lmown, fumish an

estimate and check the box to the left of the estimate, The total of the payments listed must equal

the adjusted gross procesds to the issuer set forth in response to Part € - Question 4.b above.

Payments to
Officers,
Directors & Payment to
Affiliates Others

Sales end fees O s O s

Purchase of real estate. ... vevrrenn . O s O s

Purchase, rental or leasmg and installation of machinery and CQUIPIMENL......vvvs s resssasrenrssessesses O s 0s

Construction or leasing of plant buildings and fBCIIES ........eermeersssrersseresssssesesnsreemmsnoorsmssresssess d s s

Acquisition of other business (including the value of securities involved in this

offering that may be vsed in exchange for the assets or securities of another

issuer pursuant to a merges)... et resseressRmsass R saaate SR s ARares s a s

Repayment of indebtedRess .. urmrrmiiisimmesmessssssessssens O s O s

WOTKing CAPItE] .........covovvecircsrsssnssrssssessemninsos . O s X 57965000

Other (specify): 0 s 0 s

Column Totals ......... rererrensearssnssmsreasseastnnrasssanns 0O s B3 52965000

Total Payments Listed (column totals added) ..o vececerveee X 57965000

D. FEDERAL SIGNATURE

The issuer hes duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

information furnished by the issuer to any non-accredited investor pursuant to paragreph (bX2) of Rule 502.

Issuer (Print or Type) Signature Date i
Novian Health Inc. % / %y// Jawa 13,2008 :

Name of Signer (print or Type) Title of S:gm/ (Print or T
Henry R. Appelbaum President and Chief Executive Officer
ATTENTION

Intentional misstatements or omissions of fact constitute fedoral criminal violations. (See 16




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
rule?

See Appendix, Columm , for state respanse.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

1. The undersigned issuer hereby undertakes to furnish to the state edministrators, upon written request, information furnished by the
issuer to offerees

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the avajlability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signe Date
Novian Health Inc. % ‘ June /3, 200¥
Name (print or Type) Tiﬂ{(;’.ﬁ;t ocﬂ’ype)
Henry R. Appelbaum President and Chief Bxecutive Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.




APPENDIX

i 2 3 4 5
Intend foscll | and aggregate under State ULOE
o rosersied | ot s — St
m é'slm te (Part C-Item 1) amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non:
State | Yes No Investors | Amount ?mtfsd Amount Yes No
AL
AK
AZ
AR
CA
CO
CT
DE
DC
FL Common
X Stoek 2 $375.000 {)
GA
HI
ID
L Common
X Stack S £597.0400 0
IN
1A
Common
KS X | Stack 1 $102.000 |0
KY
LA
ME
MD
MA
MI
MN
MS
MO




APPENDIX

1 2 3 4 5
iend osel | 300 sggege o S U
to non-aceredited |- offering price Type of investor and explanation of
P | G| eyt ity

Number of Number of
Accredited Non-

State | Yes No Investors | A mount ‘?m‘?g Amount Yes No

MT

NE

NV

NH

NI

NM

NY X_| Somman 1 $36.000 |0

NC x| smen 26 $2 145000 | 0

ND

OH

OK

OR

PA X g&ﬁmn 2 $150.000 10

RI

SC

SD

X

VA

WA

wv

Wi % Common Stock | 30,000 0

wY

PR

END




